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INSTRUCTIONS: If you received a preprinted
label, a f f i x il in the jpace at left. If any o' :rn-
information on the libel it incorrect, draw i un,;
through it and tupply the correct inforr^.iimi
in Ine appropriate t*cl>on txlov*. K tf>e '»i t i
compJete *>%d coocci. «*»» lte<ni I. II. jr»i in
below blank. It you did not receive • pftp'iniecl
label, complete all itemt. "Iniullation" mom u
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poner'i principal place of butinnt. Pleas* rc<er
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before, completing this form. The
information requested herein it required by law
/Section 3010 of tfi« Resource Conservation ana
Recovery Act).
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I. NAME OF INSTALLATION

II. INSTALLATION MAI LING A DOR ESS

I I I . LOCATION OF INSTALLATION 31

3CT 0-'5 1381

OF ILLINOiS
IV. INSTALLATION CONTACT

NAME ANO TITUE /lull, first. A job PHONE NO. (area code i no.)

v. OWNERSHIP

A. NAME OP' INSTALLATION'S LEGAL OWNER

A N D C H E M I C A L S , I N C .A I R P R O D U C T

u. I VPE Or OWNERSHIP
(enter '.he appropriate letter into box) VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X" in the appropriate

F - FEDERAL
M - NON-FEDERAL

[XjA. GENERATION
»7

I |c. TREAT/STORE/OISPOSE

[ ]u. TRANSPORTATION (complete lltm Vll)

. UNDERGROUND INJECTION

Vll. MODE OF TRANSPORTATION (transporters only - enter "X" in the appropriate

a*.. DO. i . HIGHWAY

Vlll. 1MUST OR SUBSEQUENT NOTIFICATION
Mark "X" in the appropriate box to indicate whether this is. your installation's first notification of hazardous waste activity or a subsequent notification.
If thii ia not your first notification, enter your Installation^ EPA I.D. Number in the space provided below.

[X] A. FIRST NOTIFICATION ("1 B. SUBSEQUENT NOTIFICATION (camplttt Ittm C)

IX. DESCRIPTION OK HAZARDOUS WASTES
'leaso go to the rewrso of thii form and provide the requested information.

C. INSTALLATION'S EPA I.D. no.
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IX. DESCRIPTION OF H A Z A R D O U S W,\S'l \ S !ca-iii , :u t-J t'Q"i f'on'J
A. HAZARDOUS WASTES FROM NuN'-t.i'l CiT I. :;OU«CfcS. tmtr lh« lour-d .̂i number from 40 CFR Pan 261.31 for e*ch I mod huardoui

waste from non—specific sources you' iniuiijtion ii«odli>. UM additional thMU if n*c*ii*ry.

F 0 0 1

II. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Entor the four-digit number from 40 CFR 'art 261.32 for eacH listed hazardous waste from
specific industrial sources your installation handles. Us* additional sheet* if necessary.

11 • 14

1«

xi : it

29

ta

11 • I*

i'.. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may bo o hazardous waste. Use additional sheets if necessary.

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

st

I!. CHARACTERISTICS OF WON—LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to tho characteristics ol non-listuci
hazardous wastos your installation handles. (See 40 CFfi Parts 261.21 — 261.24.)

I ll. ICNITABLE I la. CORROSIVE
(D002) . .

s. REACTIVE
(DOOI)

4- TOXIC
IDOOO)

X. CERTIFICATION

/ certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE ... N A M E & O F F I C I A L TITLE (type or print)

L. M. Mello
Manager, Metallurgical Plants

DATE SIGNED

31 July 1981
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